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This brief contains these items under the following headings and in the order set forth 
below (37 CFR 41.37(c)): 



I. 


REAL PARTY INTEREST 


II. 


RELATED APPEALS AND INTERFERENCES 

A \ 1 , / 1 J A. X X 1 / A, LL X Ul X XX ^ X^ XX 1 X Vi JJlVUi ^ \/XJk^ 


III. 


STATUS OF CLAIMS 


IV. 


STATUS OF AMENDMENTS 

X A V X I— J V^X A Vl'lAJi. * A_^ A T 1A>1 1 X kw/ 


V. 


SUMMARY OF CLAIMED SUBJECT MATTER 


VI. 


GROUNDS OF REJECTION TO BE REVIEWED ON APPEAL 


VII. 


ARGUMENT 


VIII. 


CLAIMS APPENDIX 


IX. 


EVIDENCE APPENDIX 


X. 


RELATED PROCEEDINGS APPENDIX 



I. REAL PARTY INTEREST (37 CFR 41.37 (c)(l)(i)) 
The real party in interest in this appeal is Kelly W. Buchner, the Appellant named in the 
caption of this Brief. 

II. RELATED APPEALS AND INTERFERENCES (37 CFR 41.37 (c)(l)(ii)) 

With respect to other appeals or interferences that will directly affect, or be directly 
affected by, or have a bearing on the Board's decision in this appeal, there are no such appeals or 
interferences. 

III. STATUS OF CLAIMS (37 CFR 41.37(c)(l)(iii)) 
A. TOTAL NUMBER OF CLAIMS IN APPLICATION 

The claims in the application are claims 1-11. 
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B. STATUS OF ALL THE CLAIMS 

1. Claims pending: 1-11. 

2. Claims rejected: 1 and 5. 

3. Claims allowed: 9-11. 

4. Claims objected to: 2-4, 6-8. 

C. CLAIMS ON APPEAL 
Claims land 5 are on appeal. 

IV. STATUS OF AMENDMENTS (37 CFR 41.37 (c)(l)(iv)) 
All amendments have been entered. 

V. SUMMARY OF CLAIMED SUBJECT MATTER (37 CFR 41.37(c)(l)(v)) 

According to claim 1 , the present invention is a procedure for treatment of human and 
animal tissues surrounding articular joints evidencing symptoms of fibromyalgia (Claim 1, lines 
1-2; page 10, lines 2-3; page 17, lines 15-17; page 18, lines 5-6). In performance of the 
procedure, an articular joint evidencing symptoms of fibromyalgia is identified (Claim 1, line 4; 
page 10, lines 2-3). The tissue surrounding the identified articular joint is sandwiched between 
one or more pairs of opposed emitter pads in contact with the skin (Claim 1, lines 5-6; page 2, 
lines 2-3; page 19, lines 25-29; page 20, lines 2-4). A biphasic pulse sequence is applied to the 
pairs of emitter pads to stimulate deep layered muscle contractions in the sandwiched tissue 
(Claim 1, lines 7-8; page 2, lines 2-3; page 15, line 30 - page 16, line 2; page 20, line 30 - page 
21, line 1). 
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Pursuant to claim 5, the intensity of the biphasic pulse sequence is set at an initial level 
(Claim 5, line 2; page 20, lines 22-23) and incrementally increased in response to the tolerance 
level of the patient (Claim 5, lines 3-4; page 16, lines 15-18; page 20, lines 23-24). 

VL GROUNDS OF REJECTION TO BE REVIEWED ON APPEAL 

(37 CFR 41 .37(c)(l)(vi)) 

Are claims 1 and 5 unpatentable under 35 USC § 103(a) over Grey '338? 

VII. ARGUMENT (37 CFR 41.37(c)(l)(vii)) 

The Examiner has rejected claims 1 and 5 as being unpatentable over Grey '338. 
Appellant disagrees. 

In Appellant's procedure, according to claim 1, a biphasic pulse sequence is applied to 
pairs of emitter pads in contact with the skin on opposite sites of an articular joint evidencing 
symptoms of fibromyalgia to stimulate deep layered muscle contractions in the sandwiched 
tissue. According to claim 5, the intensity of the biphasic pulse sequence is set at an initial level 
and incrementally increased in response to the tolerance level of the patient. The combination of 
the biphasic pulse and sequence, the sandwiching of the articular joint, the opposed pairs of 
emitter pads and the application of the pulse to stimulate deep layered muscle contractions 
provides the remedial result for fibromyalgia symptoms. As stated in the present application, 
Appellant's procedure is intended to "provide an electrical tissue treating procedure and machine 
which provides deep layered muscle contractions and perfuses tissues with blood so as to afford 
more decisive and rapid healing than known methods and machines." 

The impact of the claimed procedure on the state of the art is summarized in the present 
application (page 4, lines 2 - page 5, line 24), repeated now for convenience, as follows: 
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In accordance with the invention, a procedure and machine are 
provided to promote healing by causing muscle fasciculation and 
contraction relaxation cycles that effectively pump blood through 
the microcirculation, draining the venous beds and raising the 
tissue oxygen levels. This, in turn, supplies the oxygen and 
substrates necessary to greatly accelerate the healing process. 
Pressure gradients are actually increased across the capillary beds 
with perfusion of blood into the designated area of the patient, in 
contrast to merely dilating the capillary beds. Therefore, the 
treatment has a potent effect on the microcirculation, which 
results in dramatic responses to treatment. Transcutaneous 
oxygen monitors have demonstrated marked increases in tissue 
oxygen levels within minutes of initiating treatment. Tissue 
oxygen levels with successive treatments continue to improve. 

A high phase charged system is electronically pulsed and adjusted 
to induce deep-layered muscle contractions, causing greatly 
increased flow rates of both blood and lymphatics, patency of 
vessels permitting, and forcing blood into the microcirculation of 
the treated tissue. 

The machine electrical waveform stimulates angiogenesis, that is, 
budding of new capillaries and generation of denser capillary 
networks in the tissues. This lays the groundwork for new tissue 
growth and repair in the healing process. The machine electrical 
waveform also raises the metabolic rate in the treated tissues, 
which, it is theorized, helps the intimal lining of the arteries to 
metabolize the excess unused nutrients clogging them. Whatever 
the actual cause, the effect is improved blood flow that has been 
shown to be permanent, particularly in patients with neuropathy. 

The procedure and machine have been tested on diabetics with 
severe ischemic ulcers in feet that were destined for amputation. 
This condition is usually associated with underlying 
osteomeyelitis, which does not respond well to standard therapy 
including systemic antibiotics and wound care. The present 
treatment greatly improves the management of this condition 
because the enhanced blood flow brings enhanced levels of 
antibiotics and healing to the affected area. In almost every case, 
the feet have been salvaged. 

In addition, the machine's electrical waveform directly stimulates 
the activity of fibroblasts in the healing process. In the healing of 
ischemic ulcers the fibroblasts act first to build the framework 
upon which further cell types including skin and capillaries grow. 
The electrical current is a deep penetrating current that affects all 
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tissues from the skin to the bone. Technically, the machine 
generates an electromagnetic field between the emitter pads, in 
contrast to the electrical waveform of some machines that stay 
rather superficial in the tissues affecting primarily the top several 
millimeters. The system stimulates activity in bone cells as well, 
which accelerates fracture healing. 

Finally, the procedure and machine have achieved excellent test 
case success in reversing neuropathy in the feet and legs of 
diabetics being treated. In follow up on this condition thus far, 
improvement has persisted for extended periods of time. There is 
no other known technology or treatment modality that has 
reversed diabetic neuropathy. The reason for this unique 
therapeutic benefit is not known. It may be due to improvement 
in the circulation that nourishes the nerves or due to an unknown 
direct action on the nerves themselves. 

The procedure and machine have shown remarkable efficacy in 
dealing with the above difficult disease states. In comparison 
with the current alternative technologies on the market today, the 
present treatment has proven to cause more rapid and decisive 
healing. In addition, the patients have enjoyed permanent, 
persistent improvements in the circulation of the affected limb. 



1. The Examiner's rejections of claims 1 and 5 is based on unsupported conclusions 
that fibromyalgia is "analogous" to the condition mentioned in Grey. 

Appellant, however, finds no basis for the Examiner's conclusion that fibromyalgia is 
"analogous" to the conditions mentioned in Grey. No portion of Grey is cited by the Examiner 
as warranting such a conclusion. The Examiner says that "the term 'fibromyalgia' is considered 
to be a broad term that encompasses muscle and joint pain as treated in the Grey patent." This is 
an unsupported conclusion. 

The Grey patent was filed in 1993 and issued in 1995. It is an example of the prior art 
discussed in the present application (page 2, lines 18-22). Thirteen years later, the medical 
profession was still of the opinion that the cause of fibromyalgia was not known and that the 
treatment of fibromyalgia combines patient education, stress reduction, regular exercise and 
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medications (see attached "Fibromyalgia" article from MedicineNet.com which was 
electronically revised on 7/2/2007). Stimulation of deep layered muscle contractions is not 
mentioned in prior art references or materials. 

Grey asserts its usefulness to be in "techniques for post-trauma pain relief and healing" 
(column 1, lines 17-18). As seen in Figure 1 of Grey, for convenience copied below, cooperating 
electrodes 14 (column 5, lines 19-22) permanently located in an elastic housing 12 (column 12, 
lines 53-56) are positioned a short distance apart on the same side of the of the anatomical 
structure (Figure 1). 



Grey does not treat fibromyalgia. Grey does not treat any condition in the claimed 
manner. Appellant's claims 1 and 5 require "sandwiching the tissue surrounding the identified 
articular joint between one or more pairs of opposed emitter pads" (claim 1, lines 5-6), not 
positioning a pair of pads on the same side of a joint as in Grey. Furthermore, Appellant claims 
"applying a biphasic pulse sequence to the pairs of emitter pads to stimulate deep layered muscle 
contractions in the sandwiched tissue" (claim 1, lines 7-8). Grey has no such teaching and 
cannot be so applied because of the positioning of Grey's pairs of electrodes. 
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FIG. 1 



2. The Examiner also argues that "the ordinarily skilled artisan would appreciate the 
common sensical notion that the electrodes can be placed in a variety of locations, depending on 
patient response to Treatment." 

Grey treats post-trauma injuries with surface therapy. Appellant treats fibromyalgia with 
deep layered muscle contractions. The ordinarily skilled artisan has learned nothing from Grey 
that suggests, or is capable of, treating fibromyalgia. 

3. Finally, the Examiner argues that "the ordinary artisan would be well aware that 
square waves have been found to be useful in the treatment of a variety of patient conditions, 
including pain, and that the pulses shown in Grey are approximations of square waves resulting 
from capacitor discharge." But Grey teaches nothing that would lead an ordinary artisan to treat 
fibromyalgia, much less to use electrical pulses to treat fibromyalgia. Moreover, Appellant's 
invention treats fibromyalgia, not pain. Grey treats traumatic injuries. It is not obvious from 
Grey to treat fibromyalgia by use of opposed electrodes to cause deep layered contractions in a 
sandwiched joint as is required by claims 1 and 5. It is not obvious from Grey that the intensity 
of an electrical pulse sequence would be incrementally increased in response to a patient's 
tolerance of deep layered contractions, as required by claim 5. 

CONCLUSION 

Appellant's claims 1 and 5 are not unpatentable over Grey. Reversal of the rejection of 
claims 1 and 5 is respectfully requested. 
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VIII. CLAIMS APPENDIX (37 CFR 41.37(c)(l)(viii)) 

The text of the claims involved in the appeal are: 
1. A procedure for [therapeutic] treatment of human and animal tissues surrounding 
articular joints evidencing symptoms of fibromyalgia comprising the steps of: 
identifying an articular joint evidencing symptoms of fibromyalgia; 
sandwiching the tissue surrounding the identified articular joint between one or more 

pairs of opposed emitter pads in contact with the skin; and 
applying a biphasic [faradic] pulse sequence to the pairs of emitter pads to stimulate deep 

layered muscle contractions in the sandwiched tissue. 

5. A procedure according to claim 1 further comprising the steps of: 
setting the intensity of the biphasic pulse sequence at an initial level; and 
incrementally increasing the intensity in response to the tolerance level of the 

patient. 

IX. EVIDENCE APPENDIX (37 CFR 41.37 (c)(l)(ix)) 

See attached MedicineNet.com article entitled Fibromyalgia (Fibrositis), 
http://www.medicinenet.com, which was provided to the Examiner in the Response filed by 
Appellant on March 20, 2008 and considered by the Examiner (see the Advisory Action dated 
May 2, 2008, Paragraph 11). 
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X. RELATED PROCEEDINGS APPENDIX (37 CFR 41.37 (c)(l)(x)) 
Not applicable. 
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Fibromyalgia (Fibrositis) Causes, Diagnosis, Symptoms, and Treatment on MedicineNet... Page 1 of 7 



Source: htt p://www.medicinenet.com 

Fibromyalgia 
(Fibrositis) 

Medical Author: William C. Shiel Jr.. MP, FACP. FACR 

• What is fibromyalgia? 

• What causes fibromyal gia? 

• Who does fibromyalgia affect? 

• What are symptoms of fibromyalgia? 

• How is fibromyalgia diagnosed? 

• What is the treatment for fibromyalgia? 

• What is in the future for fibromyalgia thera py? 

• Fibromyalgia At A Glance 

• Related fibromyalgia articles: 
Fibromyal gia - on WebMD 
Fibromyalgia - on eMedicineHealth 

• Read what your doctor is reading: 
Fibromyalgia - on Medscape 

What is fibromyalgia? 

Fibromyalgia is a chronic condition causing pain, stiffness, and tenderness of the 
muscles, tendons, and joints. Fibromyalgia is also characterized by restless 
sleep , awakening feeling tired, fatigue, anxiety , depression , and disturbances in 
bowel function. Fibromyalgia was formerly known as fibrositis. 

While fibromyalgia is one of the most common diseases affecting the muscles, its 
'ccause is currently unknown. The painful tissues involved are not accompanied by 
tissue inflammation. Therefore, despite potentially disabling body pain, patients 
with fibromyalgia do not develop body damage or deformity. Fibromyalgia also 
does not cause damage to internal body organs. Therefore, fibromyalgia is 
different from many other rheumatic conditions (such as rheumatoid arthritis , 
s ystemic lupus , and polymyositis ). In those diseases, tissue inflammation is the 
major cause of pain, stiffness and tenderness of the joints, tendons and muscles, 
and it can lead to joint deformity and damage to the internal organs or muscles. 

What causes fibromyalgia? 

The cause of fibromyalgia is not known. Patients experience pain in response to 
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stimuli that are normally not perceived as painful. Researchers have found 
elevated levels of a nerve chemical signal, called substance P, and nerve growth 
factor in the spinal fluid of fibromyalgia patients. The brain nerve chemical 
serotonin is also relatively low in patients with fibromyalgia. Studies of pain in 
fibromyalgia have suggested that the central nervous system (brain) may be 
somehow supersensitive. Scientists note that there seems to be a diffuse 
disturbance of pain perception in patients with fibromyalgia. 

Also, patients with fibromyalgia have impaired non-Rapid-Eye-Movement, or non- 
REM, sleep phase (which likely explains the common feature of waking up 
fatigued and unrefreshed in these patients). The onset of fibromyalgia has been 
associated with psychological distress, trauma, and infection. 

Who does fibromyalgia affect? 

Fibromyalgia affects predominantly women (over 80 percent) between the ages of 
35 and 55. Rarely, fibromyalgia can also affect men, children, and the elderly. It 
can occur independently, or can be associated with another disease, such as 
systemic lupus or rheumatoid arthritis. The prevalence of fibromyalgia varies in 
different countries. In Sweden and Britain, 1 percent of the population is affected 
by fibromyalgia. In the United States, approximately 2 percent of the population 
have fibromyalgia. 

What are symptoms of fibromyalgia? 

lliEM^ As mentioned earlier, the pain in 

fibromyalgia is not caused by tissue inflammation. Instead, these patients seem to 
have an increased sensitivity to many different sensory stimuli, and an unusually 
low pain threshold. Minor sensory stimuli that ordinarily would not cause pain in 
individuals can cause disabling pain in patients with fibromyalgia. The body pain 
of fibromyalgia can be aggravated by noise, weather change, and emotional 
stress . 

The pain of fibromyalgia is generally widespread, involving both sides of the body. 
Pain usually affects the neck, buttocks, shoulders, arms, the upper back, and the 
chest. "Tender points" are localized tender areas of the body that can bring on 
widespread pain and muscle spasm when touched. Tender points are commonly 
found around the elbows, shoulders, knees, hips, back of the head, and the sides 
of the breast bone. 
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Tender Points of 
Fibromyalgia 



flj^Hlfoccurs in 90 percent of patients. Fatigue may be related to abnormal 
sleep patterns commonly observed in these patients. Normally, there are several 
levels of depth of sleep. Getting enough of the deeper levels of sleep may be 
more important in refreshing a person than the total number of hours of sleep. 
Patients with fibromyalgia lack the deep, restorative level of sleep, called "non- 
rapid-eye- movement" (non-REM) sleep. Consequently, patients with fibromyalgia 
ofte n awaken in th e morning without feeling fully rested. Some patients awaken 
withlrfrniffs'el'eSa'eh'e's or a sensation of muscle fatigue as if they had been "working 
out" all night! 

t^^\M^M^^$\ WM\MEiW^nims ^occur in over half of fibromyalgia patients. 
These symptoms include lg^ ^©; ip ;e§lMo n. foli ^Milfegg . m @@$@mg® fgft 
i nnit^bjlit v. ^g Megs j g n , afillffiie'ty. Since a firm jjjjpsis of fibromyalgiagsj| 
dfiiirit, and no confirmatory laboratory tests are available, patients with 
fibromyalgia are often misdiagnosed as having depression as their primary 
underlying problem. 

Other symptoms of fibromyalgia include uri palle and t^gM ^^ia^lii^s, 
@ISffi£s or timglinTgtof different parts of the body, aW^lilPlfo related to 
irritable bowel syndrome ("spastic colon"), and iifinitatojeibla^ ler. causing painful 
and frequent urination. Like fibromyalgia, irritable bowel syndrome can cause 
chronic abdominal pain and other bowel disturbances without detectable 
inflammation of the stomach or the intestines. For further information, please see 
the read the Irritable Bowel Syndrome article. 

Each patient with fibromyalgia is unique. Any of the above symptoms can occur 
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intermittently and in different combinations. 
How is fibromyalgia diagnosed? 

There is no blood or x-ray test to help the doctor determine whether someone has 
fibromyalgia. Therefore, the diagnosis of fibromyalgia is made purely on clinical 
grounds based on the doctor's history and physical examination. In patients with 
widespread body pain, the diagnosis of fibromyalgia can be made by identifying 
point tenderness areas (typically, patients will have at least 11 of the 18 classic 
tender points), by finding no accompanying tissue swelling or inflammation, and 
by excluding other medical conditions that can mimic fibromyalgiafl^a^pHellsal 

These conditions include: 

• low thyroid hormone level (hypothyroidism) 

• parathyroid disease (causing elevated blood calcium level) 

• muscle diseases causing muscle pain (such as polymyositis) 

• bone diseases causing bone pain (such as Paget's disease ) 

• elevated blood calcium (hypercalcemia) 

• infectious diseases (such as hepatitis, E pstein Barr virus. AIDS) 

• cancer 

Even though there is no blood test for fibromyalgia, blood tests are important to 
exclude other medical conditions. Therefore, thyroid hormone and calcium blood 
levels are obtained to exclude hypercalcemia, hyper parathyroidism and 
hypothyroidism. The blood alkaline phosphatase (a bone enzyme) level is often 
raised in patients with Paget's disease of the bone. The CPK (a muscle enzyme) 
level is often elevated in patients with polymyositis, a disease with diffuse muscle 
inflammation. Therefore, obtaining alkaline phosphatase and CPK blood levels 
can help the doctor decide whether Paaet's disease and polymyositis are the 
causes of bone and muscle pains. A complete blood count (CBC), and liver tests 
help in the diagnosis of hepatitis and other infections. 

Fibromyalgia can occur alone, or in association with other systemic rheumatic 
conditions. Systemic rheumatic conditions refer to diseases that can cause 
inflammation and damage to numerous different tissues and organs in the body. 
Systemic rheumatic conditions associated with fibromyalgia include systemic 
lupus erythematosus, rheumatoid arthritis , polymyositis, and polymyalgia 
rheumatica . Blood tests which are helpful in evaluating these diseases include 
erythrocyte sedimentation rate (ESR) . serum protein electrophoresis (SPEP), 
antinuclear antibody (ANA), and rheumatoid factor (RF). In patients with 
fibromyalgia without associated systemic illnesses, the ESR, SPEP, ANA, and RF 
blood tests are usually normal. 

What is the treatment for fibromyalgia? 

Since th e sy mptoms of fibromyalgia are diverse and vary among patients, 
|&e3t?8!!W^ prog rams 
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are most effective when they combinef^tS^li^itioh, ^E^^ugB Q n » ^9l!lD 
fexergise, and ^^^tilns. Recent studies have verified that the best outcome for 
each patient results from a combination of approaches that involves the patient in 
customization of the treatment plan. 

Patient Education 

Patient education is an important first step in helping patients understand and 
cope with the diverse symptoms. Unfortunately, not all physicians are intimately 
acquainted with the vagaries of this illness. Therefore, community hospital 
support groups and the local chapters of the Arthritis Foundation have become 
important educational resources for patients and their doctors. Arthritis 
Foundation is a national voluntary health organization that provides community 
education through their many local chapters. Community hospital support groups 
also provide an arena for patients to share their experiences and treatment 
successes and failures. 

Stress Reduction 

It is extremely difficult to measure stress levels in different patients. For some 
people, spilling milk on the table can represent a significant tragedy. For others, a 
tank rolling into the living room might represent "just another day!" Therefore, 
stress reduction in the treatment of fibromyalgia must be individualized. Stress 
reduction might include simple stress modification at home or work, biofeedback, 
relaxation tapes, psychological counseling, and/or support among family 
members, friends, and doctors. Sometimes, changes in environmental factors 
(such as noise, temperature, and weather exposure) can exacerbate the 
symptoms of fibromyalgia, and these factors need to be modified. 



Low-impact aerobic exercises, such as swimming, cycling, walking and stationary 
cross-country ski machines can be effective treatments for fibromyalgia. Exercise 
regimens are most beneficial when performed on an every-other-day basis, in the 
morning. How exercise benefits fibromyalgia is unknown. Exercise may exert its 
beneficial effect by promoting a deep level of sleep (non-REM sleep). Similarly, 
avoiding alcohol and caffeine before bedtime can also help promote a more 
restful sleep. 

Medications 

Traditionally, the most effective medications in the treatment of fibromyalgia have 
been the tricyclic antidepressants, medications traditionally used in treating 
depression. In treating fibromyalgia, tricyclic antidepressants are taken at bedtime 
in doses that are a fraction of those used for treating depression. Tricyclic 
antidepressants appear to reduce fatigue, relieve muscle pain and spasm, and 
promote deep restorative sleep in patients with fibromyalgia. Scientists believe 
that tricyclics work by interfering with a nerve transmitter chemical in the brain 
called "serotonin." Examples of tricyclic antidepressants commonly used in 
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treating fibromyalgia include amitriptyline (Elavil) and doxepin (Sinequan). 

Studies have shown that adding fluoxetine (Prozac), or related medications, to 
low dose amitriptyline (Elavil) further reduces muscle pain, anxiety, and 
depression in patients with fibromyalgia. The combination is also more effective in 
promoting restful sleep, and improving an overall sense of well-being. These two 
medications also tend to cancel out certain side effects each can have. Tricyclic 
medications can cause tiredness and fatigue while fluoxetine can make patients 
more cheerful and awake. Even more recently, study of patients with resistant 
fibromyalgia found that lorazepam (Ativan) was helpful in relieving symptoms. 
Fluoxetine (Prozac) has also been shown to be effective when used alone for 
some patients with fibromyalgia. 

In 2007, pregabalin (Lyrica) became the first medication approved specifically for 
treating fibromyalgia. 

Other Treatments 

Local injections of analgesics and/or cortisone medication into the trigger point 
areas can also be helpful in relieving painful soft tissues, while breaking cycles of 
pain and muscle spasm. Some studies indicate that the pain-reliever tramadol 
(Ultram) and tramadol/acetaminophen (Ultracet) may be helpful for the treatment 
of fibromyalgia pains. The muscle relaxant cyclobenzaprine (Flexeril) has been 
helpful for reducing pain symptoms and improving sleep. 

The nonsteroidal antiinflammatory drugs (NSAIDs), while very helpful in treating 
other rheumatic conditions, have only a limited value in treating fibromyalgia pain. 
Narcotic pain relievers and cortisone medications have not been shown to be 
beneficial in this condition. Narcotics and cortisone medications are avoided 
because they have not been shown to be beneficial and they have potential 
adverse side effects, including dependency, when used long-term. 

Both biofeedback and electroacupuncture have been used for relief of symptoms 
with some success. Standard acupuncture was recently reported to be effective in 
treating some patients with fibromyalgia. 

What is in the future for fibromyalgia therapy? 

The key to unlocking the mystery of fibromyalgia has yet to be found. Research 
scientists have been studying numerous viruses as potential causes for 
fibromyalgia. Identification of an infectious agent or toxin which causes the 
disease may one day lead to a laboratory test which can help doctors diagnose 
fibromyalgia. Until further research uncovers the exact cause of the disease, 
specific treatment aimed at a cure remains unattainable. 

New drugs may be developed that block substance P or nerve growth factor to 
relieve pain of fibromyalgia. Many fibromyalgia patients can be helped by 
improved patient education, proper exercise, and medications. With ongoing 
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research, the future will certainly improve for those affected by fibromyalgia. 

Recent research has suggested that drugs that block more than one brain nerve 
transmitter, such as duloxetine (Cymbalta), can be effective in treating 
fibromyalgia. Duloxetine has been effective in treating depression and relieving 
pain in persons with depression. Additional research suggests that the drug 
pregabalin may be helpful by blocking nerve pain in patients with fibromyalgia. 
More research is underway to evaluate the potential of these new treatments. 

Fibromyalgia At A Glance 

• Fibromyalgia causes pain, stiffness, and tenderness of muscles, tendons, 
and joints without detectable inflammation. 

• Fibromyalgia does not cause body damage or deformity. 

• Fatigue occurs in 90% of patients with fibromyalgia. 

• Irritable bowel syndrome can occur with fibromyalgia. 

• Sleep disorder is common in patients with fibromyalgia. 

• There is no test for the diagnosis of fibromyalgia. 

• Fibromyalgia can be associated with other rheumatic conditions. 

• Treatment of fibromyalgia is most effective with combinations of education, 
stress reduction, exercise, and medications. 

For further information about fibromyalgia, contact: 

Arthritis Foundation 
(http://www.arthritis.org/) 
P.O Box 19000 
Atlanta, Georgia 30326 
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